
Pre-Audit Questionnaire

Attention: _______________________________________ 
Auditing Division
P.O. Box 902 
Charleston, WV  25323-0902 

  West Virginia Identification Number: ________________________________________________

Official in Charge of Records - Name: ________________________________________________ 

 Address of Audit Site / Records: ________________________________________________

City: __________________________ State: ___ 

Phone: __________________________ 

If yes, do we have permission to contact them?  Yes __      No __
If you checked YES, you must complete and return the power of attorney form to allow the WV Tax 
Commission Auditing Division to communicate with your representative. We cannot accept a copy or facsimile.

Please give the independent bookkeeper or CPA name, address and telephone number: 

Name: ________________________________________________ 

 City: _________________________ State: ___

Phone: _________________________

Do you or your representative have the ability to provide records electronically?      Yes __      No __

Please list affiliated companies and West Virginia Identification Numbers:

Comments and description of business activities:

Are you willing to provide records electonically?      Yes __      No __    

Address: ________________________________________________ 

Zip Code: _____________ 

Are your records maintained by an independent bookkeeper or certified public accountant?  Yes __      No __

Zip Code: _____________

Title: ________________________________________________

Business Website: ________________________________________________

Business eMail: ________________________________________________

Business Phone: ________________________________________________
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